Floor Disinfection in the United States

To the Editor:
As you know, the Germans are very great in disinfection. The strong companies and many hygienistsstill recommend routine floor disinfection with mostly aldehydes. We, as many others, found no influence of floor disinfection on the incidence of hospital acquired infections even in intensive care units.
National health authorities in Great Britain, Netherlands, Danmark, Sweden and the WHO do not recommend routine disinfection of hospital floors except immediately after spoiling with blood, urine sputum or other infectious secretions. What is the current recommendation in the USA? DR There certainiy is no epidemiologic justification familiar to me that floor surfaces in patient care facilities must be disinfected in the absence of contamination with potentially infectious material. However, as an aside on a very similar subject, the work by Dr. J. Owen Hendley at the University of Virginia clearly indicates a need for disinfection of hospital surfaces that may be contacted by the hands; showing the possibility that rhinovirus infections may be transmitted by contamination from surfaces, to hands, to nasal or conjunctival mucosa (N Engl J Med 288:1361-4, 1973). ' Nonetheless, even with the lack of epidemiologic justification for disinfection of hospital floors, we have recommended for some years that disinfectant-detergent products be used routinely on all floors in patient-care areas of hospitals. One of the reasons for this recommendation is that disinfectant-detergent products need not be more expensive than heavy duty, detergent-only products. Further, housekeeping is so labor-intensive in the United States that more than 90% of total costs are for labor, not for 
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(continued from page 281) materials; well under 10% of total housekeeping costs are for the products used for cleaning and/or disinfecting floors.
If disinfectant-containing products were not used in floor cleaning, it is likely that wet mops would become so contaminated during a work-shift that there might be increased rather than decreased microbial contamination after "cleaning" (and we recommend additionally that the mops be laundered and thoroughly dried daily). Some references cited in our paper "Housekeeping in operating suites," 
